CITY OF JERSEY CITY

REQUEST FOR QUALIFICATIONS

LITIGATION/DEFENSE COUNSEL SERVICES

Contract Term: September 30, 2013 — September 29, 2014

SUBMISSION DEADLINE

5:00 P.M.

September 16, 2013

AD]jRESS ALL PROPOSALS TO:

Jeremy Farrell

Corporation Counsel
Jersey City Law
Department City Hall

280 Grove Strect, 3" Floor
Jersey City, New Jersey
07302 201-547-6545




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Raymond Reddington
Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
(201)547-5229

PURPOSE OF REQUEST

The City of Jersey City (City) is requesting qualification statements from qualified individuals
to provide Litigation/Defense Counsel Services, Proposals will be evaluated in accordance with the
criteria set forth in this Request for Qualifications (RFQ). Using this RFQ, the City of Jersey City
intends to establish a pool of attorneys who will be available to provide legal services as needed
during the contract term. One or more individuals/firms may be selected to provide services. If
selected, the governing body will approve a resolution awarding a contract to the attorney based on
an hourly rate of compensation not to exceed $150.00 and for a sum not to exceed a specified
amount.

PERIOD OF QUALIFICATION

September 30, 2013 — September 29, 2014,

CONTRACT FORM

If selected to provide services, the successful Respondent shall be required to execute a form
confract, which includes indemnification, insurance, termination and licensing provisions. A
complete copy of a draft City contract is available upon request.

It is also agreed and understood that the acceptance of the final payment shall be considered a
release in full of all claims against the City arising out of, or by reason of, the work done and




materials furnished under this Contract.

GLOSSARY

The following definitions shall apply to and are used in this Request for Qualifications (RFQ):

"City" - refers to the City of Jersey City.

"Qualification Statement" - refers to the complete responses to this RFQ submitted by the
Respondents.

"Qualified Respondent” - refers to those Respondents who (in the sole judgment of the City)
have satisfied the qualification criteria set forth in this RFQ.

"RFQ" - refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

"Respondent” or "Respondents” - refers to the interested persons and/or firm(s) that submit a
Qualification Statement,

“Period of Qualification” — refers to the period (September 30, 2013 — September 29, 2014)
during which a successful Respondent will remain eligible for services under the terms of this
RFQ.

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1. Introduction and Purpose.

The City is soliciting Qualification Statements from interested persons and/or firms for the
provision of services, as more particularly described herein. Through the RFQ process
described herein, persons and/or firms interested in assisting the City with the provision of
such services must prepare and submit a Qualification Statement in accordance with the
procedure and schedule in this RFFQ, The City will review Qualification Statements only
from those persons and/or firms that submit a Qualification Statement which includes all
information required to be included as described herein (in the sole judgment of the City).

The City intends to qualify person(s) and/or firm(s) that:

a. possess the professional, financial and administrative capabilities to provide
the proposed services; and
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1.2.

b. will agree to work under the compensation terms and conditions determined
by the City to provide the greatest benefit to the taxpayers of the City.

Procurement Process and Schedule,

The selection of Qualified Respondents is not subject to the bidding requirements of the
Local Public Contracts Law, N.J. S.A. 40A: 11-1 et seq. The selection is subject to the
“New Jersey Local Unit Pay-to Play” Law, N.J. S.A, 19 :44A-20.4 et seq. and Jersey City’s
“Contractor Pay-to-Play Reform” Ordinance 08-128 adopted on September 3, 2008, The City
has structured a procurement process that secks to obtain the desired results described above,
while establishing a competitive process to assure that each person and/or firm is provided an
equal opportunity to submit a Qualification Statement in response to the RFQ. Qualification
Statements will be evaluated in accordance with the criteria set forth in Section 5 of this
RFQ, which will be applied in the same manner to each Qualification Statement received.

Qualification Statements will be reviewed and evaluated by the City’s Corporation Counsel.
The Qualification Statements will be reviewed to determine if the Respondent has met the
minimum professional, administrative and financial requirements, Based upon the totality of
the information contained in the Qualification Statement, including information about the
reputation and experience of each Respondent, Corporation Counsel will determine which
Respondents are qualified (professionally, administratively and financially) to provide the
services.

The RFQ process commences with the issuance of this RFQ. The steps involved in the
process and the anticipated completion dates are set forth in Table 1, Procurement Schedule.
The City reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents.

All communications concerning this RFQ or the RFQ process shall be directed to the City’s
Designated Contact Person, in writing,

Qualification Statements must be submitted to, and be received by the Law Department, via
mail or hand delivery, by 5:00 p.m. prevailing time on September 16, 2013. Qualification
Statements will not be accepted by facsimile transmission or e-mail. Qualification
Statements shall be opened in public in the Law Department Conference Room located on
the third floor, Room 302 of City Hall, 280 Grove Street, Jersey City, New Jersey.

Subsequent to issuance of this RFQ, the City (through the issuance of addenda to all persons
and/or firms that have received a copy of the RFQ) may modify, supplement or amend the
provisions of this RFQ in order to respond to inquiries received from prospective
Respondents or as otherwise deemed necessary or appropriate by (and. in the sole judgment
of) the City.




TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

ACTIVITY DATE
. Issuance of Request for Qualifications September 3, 2013
2. Receipt of Qualification Statements September 16, 2013

3. Completion of Evaluation of Qualification Statements September 23, 2013

4. Designation of Qualified Respondents September 30, 2013

1.3  Conditions Applicable to RFQ.

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review
and consideration of its Qualification Statement:

L. This document is an RFQ and does not constitute a Request for Proposals (RFP),
2, This RFQ does not commit the City to issue an RFP.
3. All costs incurred by the Respondent in connection with responding to this RFQ shall

be borne solely by the Respondent.

4. The City reserves the right (in its sole judgment) to reject for any reason any and all
responses and components thereof and to eliminate any and all Respondents responding to this RFQ
from further consideration for this procurement.

5. The City reserves the right (in its sole judgment) to reject any Respondent
that submits incomplete responses to this RFQ, or a Qualification Statement that is not responsive to
the requirements of this RFQ.

6. The City reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFQ, or otherwise request additional information.

7. All Qualification Statements shall become the property of the City and will not be
returned.




8. All Qualification Statements will be made available to the public at the appropriate
time, as determined by the City (in the exercise of its sole discretion) in accordance with law.

9. The City may request Respondents to send representatives to the City for interviews.

10. Any and all Qualification Statements not received by the City by 5:00 p.m.
prevailing time on September 16, 2013 will be rejected.

i1, Neither the City nor its officers, officials or employees shall be liable for any claims
or damages resulting from the solicitation or preparation of the Qualification Statement, nor will
there be any reimbursement to Respondents for the cost of preparing and submitting a Qualification
Statement or for participating in this procurement process,

1.4. Rights of City,

The City reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFQ and the procurement process in accordance with the
provisions of applicable law:

L. To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ.

2. To supplement, amend or otherwise modify the RFQ through issuance of addenda to
all prospective Respondents who have received a copy of this RFQ,

3. To waive any technical non-conformance with the terms of this RFQ.

4, To change or alter the schedule for any events called for in this RFQ upon the
issuance of notice to all prospective Respondents who have received a copy of this RIFQ.

5. To conduct investigations of any or all of the Respondents, as the City deems
necessary or convenient, to clarify the information provided as part of the Qualification Statement
and to request additional information to support the information included in any Qualification
Statement.

0. 'To suspend or terminate the procurement process described in this RFQ at any time

(in its sole discretion.) If terminated, the City may determine to commence a new procurement
process or exercise any other rights provided under applicable law without any obligation to the
Respondents.

7. The City shall be under no obligation to complete all or any portion of the
procurement process described in this RFQ.




1.5 Addenda or Amendments o RFQ.

During the period provided for the preparation of responses to the RFQ, the City may issue
addenda, amendments or answers to written inquiries. Those addenda will be noticed by the
City and will constitute a part of the RFQ. All responses to the RFQ shall be prepared with
full consideration of the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation,

Each Qualification Statement and all information required fo be submitted pursuant to the
RFQ shall be prepared at the sole cost and expense of the Respondent. There shall be no
claims whatsoever against the City, its officers, officials or employees for reimbursement for
the payment of costs or expenses incurred in the preparation of the Qualification Statement
or other information required by the RFQ.

1.7 Qualification Statement Format.

Qualification Statements must cover all information requested in this RFQ. Qualification
Statements which in the judgment of the City fail to meet the requirements of the RFQ or
which are in any way conditional, incomplete, obscure, contain additions or deletions from
requested information, or contain errors may be rejected.

SECTION 2

SCOPE OF SERVICES

It is the intent of the City to solicit Qualification Statements from Respondents that have
expertise in the provision of services as described below. Respondents must demonstrate that they
will have the continuing capabilities to perform these services.

The Law Department of the City of Jersey City is seeking litigation and defense counsel
services as it is frequently called upon to provide outside counsel for the defense and representation
of City officials/officers/directors and employees, The subject matter of litigation includes, but is not
limited to, Tort Claims, Conscientious Employee Protection Act, N.J.S.A. 34:19-1 et seq. (CEPA)
claims, Law Against Discrimination, N.J.S.A. 10:5-1 et seq. (LAD) claims, 42 U.S.C. Sec. 1983
actions, confract matters and/or challenges to governmental actions. Counsel will have a close
working relationship with the City’s Law Department.

The City is requesting Qualification Statements for Litigation/Defense Counsel. Counsel
will, on an “as needed” basis, be assigned and required to provide representation in all aspects of
litigation, including but not limited to, preparation of pleadings, motions, and discovery documents,
participation in all discovery including attendance at all depositions; participation in and attendance
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at settlement conferences, pre-trial motions and trials,

Counsel may be called upon to attend meetings.

Counsel may also be called upon to provide other types of legal services of a specialized
nature.

SECTION 3

SUBMISSION REQUIREMENTS

3.1 General Requirements.

The Qualification Statement submitted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shall
incorporate the information requested below.

In addition to the information required as described below, a Respondent may submit
supplemental information that it feels may be useful in evaluating its Qualification
Statement. Respondents are encouraged to be clear, factual, and concise in their presentation
of information.

3.2 Administrative Information Requirements.

The Respondent shall, as part of its Qualification Statement, provide the following
information:

1. An executive summary (not to exceed two (2) pages) of the information contained
in all the other parts of the Qualification Statement.

2. An executed Letter of Qualification,

3. Name, address and telephone number of the Respondent submitting a Qualification
Statement pursuant to this RFQ, and the name of the key contact person.

4, A description of the business organization (i.e., corporation, partnership, joint
venture, etc.) of each Respondent, its ownership and its organizational structure.

a, Provide the names and business addresses of all Principals of the Respondent

1

submitting the Qualification Statement, For purposes of this RFQ, "Principals" means persons
possessing an ownership interest in the Respondent, If the Respondent is a corporation, "Principals"
shall include each investor who has any operational control over the Respondent, and every

stockholder having an ownership interest of 10% or more in the firm.
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b. If a Respondent is a partially owned or a fully-owned subsidiary of another
firm, identify the parent company and describe the nature and extent of the parents' approval rights
over the activities of the Respondent submitting a Qualification Statement. Describe the approval
process.

c. If the Respondent is a partnership or a joint venture or similar organization,
provide comparable information as required in (b) above for each member of the partnership, joint
venture or similar organization,

d. A statement that the Respondent has complied with all applicable affirmative
action (or similar) requirements with respect to its business activities, together with evidence of such
compliance.

5. The number of years Respondent has been in business under the present name.
0. The number of years Respondent has been under the current management.
7. Any judgments within the last three (3) years in which Respondent has been

adjudicated liable for professional malpractice. If yes, please explain.

8. Whether the Respondent is now or has been involved in any bankruptcy or
re-organization proceedings in the last ten (10) years, If yes, please explain.

9. Confirm appropriate federal and state licenses to perform activities.
10.  Anexecuted letter of intent,

3.3 Professional Information Reguirements,

1. Respondent shall submit a description of its overall experience in providing the type
of services sought in the RFQ. At a minimum, the following information on past experience
should be included as appropriate to the RFQ:

a.  Description and scope of work by Respondent.

b.  Name, address and contact information of reference to the RFQ.

¢.  Explanation of perceived relevance of the experience to the RFQ.

2. Brief description of Respondent's relevant clients, including municipal government
clients, during the last three (3) years.

3. Resumes of key employees.




4, A narrative statement of the Respondent’s understanding of the City’s needs and
goals,

5. List all immediate relatives of Principal(s) of Respondent who are City employees
or elected officials of the City. For purposes of the above, "immediate relative" means a spouse,
parent, stepparent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent, grandchild
and in-laws.

6. Limits of Malpractice insurance coverage.

7. A listing of all other engagements where services of the types being proposed were
provided in the past five (5) years. This should include other municipal governments and other
levels of government. Contact information for the recipients of the similar services must be
provided. The City may obtain references from any of the parties listed.

3. Respondents must demonstrate a proven record of cases tried before the Federal

District Court for the District of New Jersey and/or demonstrate a proven record of cases tried or
argued at the trial level and in the Appellate Divisions of the Superior Court of New Jersey.

9. Respondents must list all cases where they represented the City or in which they
sued the City or in which they represented a client that sued the City.

SECTION 4
INSTRUCTIONS TO RESPONDENTS.

Submission of Qualification Statements,

Respondents must submit an original and two (2) copies of their Qualification Statement to
the Designated Contact Person:

Qualification Statements must be received by the City no later than 5:00 p.m. prevailing time
on September 16, 2013, and must be mailed or hand-delivered. Qualification Statements
forwarded by facsimile or e-mail will not be accepted.

To be responsive, Qualification Statements must provide all requested information, and must

be in strict conformance with the instructions set forth herein. Qualification Statements and
all related information must be bound, and signed and acknowledged by the Respondent.
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SECTION 5

EVALUATION

The City’s objective in soliciting Qualification Statements is to enable it to select a Respondent that
will provide high quality and cost effective services to the citizens of Jersey City. The City will
consider Qualification Statements only from Respondents that, in the City's sole judgment, have
demonstrated the capability and willingness to provide high quality services to the citizens of the
City in the manner described in this RFQ,

Qualification statements will be evaluated by the City and Qualified Respondents will be selected
based on the evaluation factors set forth below:

1. Experience and reputation in the field;

2. Knowledge of the City's Law Department,

3.' Availability to accominodate the required meetings of the City;

4, Experience in the areas of law described in Section 2 of this RFQ;
5, Pertinent government experience; and

6. Other factors demonstrated to be in the best interests of the City.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ. The
City will select the most advantageous Qualification Statements based on all of the evaluation
factors set forth in this RFQ. Successful Respondents shall be determined by an evaluation of the
total content of the Qualification Statement submitted. The City reserves the right to:

1. not select any of the Qualification Statements;

2. award a contract for the requested services at any time within the qualification period.
Every qualification Statement should be valid through this time period. The City shall not be obligated
to explain the results of the evaluation process to any respondent,

SECTION 6

GENERAL TERMS AND CONDITIONS

1. The City reserves the right to reject any or all Qualification Statements, if necessary, or to
i1




waive any informalities in the Qualification Statements, and, unless otherwise specified by the
Respondent, to accept any item, items or services in the Qualification statement should it be deemed
in the best interest of the City to do so.

2. Each Qualification Statement must be signed by the person authorized to do so.

3. Qualification Statements may be hand delivered or mailed consistent with the provisions of the
legal notice to Respondents. In the case of mailed Qualification Statements, the City assumes no
responsibility for Qualification Statements received after the designated date and time and will retun
late Qualification Statements unopened. Qualification Statements will not be accepted by facsimile
or e-mail,

4. Inaccordance with Affirmative Action Law, P.L. 1975/ ¢. 127 (NJ.A.C. 17:27) with
implementation of July 10, 1978, successful Respondents must agree to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form AA-
302). Also, during the performance of this contract, the contractor agrees as follows: (a) The
coniractor or subcontractor where applicable, will not discriminate against any employee because
of age, race, creed, color, national otigin, ancestry, marital status or affectional or sexual orientation.
The contractor will take affirmative action to ensure that such applicants are recruited and employed
and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall include, but not be limited
to the following: employment, upgrading, demotion or transfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and section for
training, including apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause: (b) the contractor or subcontractor,
where applicable, will in all solicitations or advertisements for employees placed by or on behalf of
the contractor, state that all qualified applicants will receive consideration for employment without
regard to age, race, creed, color, national origin, ancestry, marital status, sex or handicap; (¢) the
contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a
notice, to be provided by the agency contracting officer advising the labor union or worker’s
representative of the contractor’s commitments under this act and shall post copies of the notice; (d)
the contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by
the treasurer pursuant to the P.L. 1975, ¢. 127, as amended and supplemented from time to time.

5. No Respondent shall influence, or attempt to influence, or cause to be influenced, any
City officer or employee to use his‘her official capacity in any manner which might tend to
impair the objectivity or independence of judgment of said officer or employee.

6. No Respondent shall cause or influence, or attempt to cause or influence, any City officer

or employee to use his/her official capacity to secure unwarranted privileges or advantages for
the respondents or any other person.
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7. Should any difference arise between the contracting parties as to the meaning or intent of
these instructions or specifications, the City attorney’s decision shall be final and conclusive.

8. The City shall not be responsible for any expenditure of monies or other expenses
incurred by the Respondent in making its proposal.

9. The award of a contract will be subject to Jersey City’s “Contractor Pay-to-Play
Reform™ Ordinance 08-128 adopted on Sept. 3, 2008.

10, Pursuant to N.J.S.A. 52:32-44, Respondents should submit a copy of their
Business Registration certificate with their Qualification Statement,

END OF GENERAL INSTRUCTIONS
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CITY OF JERSEY CITY

YENDOR:

RESPONDENT’S

CHECKLIST

ltem Respondent  JAA/EEO
[nitials Review

A. Non-Collusion Affidavit properly notarized

B, Public Disclosure Statement

C. Mandatory Affirmative Action Language

D. Ameticans with Disabilities Act

E. Affirmative Action Compliance Notice

F. MWBE Questionnaire (2 copies)

G. Form AA302 — Employee Information Report

H. Business Registration Certificate

I. Original signature(s) on all required forms.
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NON COLLUSION AFFIDAVIT
STATE OF NEW JERSEY

CITY OF JERSEY CITY ss:

I certify that I am of
the firm of

the bidder making the proposal for the above named project, and that I executed the said proposal
with full authority so to do; that said bidder has not, directly or indirectly entered into any
agreement, participated in any collusion, or otherwise taken any action in restraint of free,
competitive bidding in connection with the above named project; and that all statements contained
in said proposal and in this affidavit are true and correct, and made with full knowledge that the
City of Jersey City relies upon the truth of the statements contained in said proposal and in the
statements contained in this affidavit in awarding the contract for the said project.

[ further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling
agencies maintained by (N.J.S.A.52; 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED WITH
THIS PROPOSALL,)
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PUBLIC DISCLOSURE INFORMATION

Chapter 33 of the Public Laws of 1977 provides that no Corporation or Partnership shall be
awarded any State, City, Municipal or Schools District contracts for the performance of any work
or the furnishing of any materials or supplies, unless prior to the receipt of the bid or accompanying
the bid of said corporation or parinetship there is submitted a public disclosureinformation
statement. The statement shall set forth the names and addresses of all stockholders in the
corporation or partnership who own ten percent (10%) or more of its stock of any class, or of all
individual partners in the partnership who own a ten percent (10%) or greater interest therein,

16




PLEASE UTILIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY
STOCKHOLDERS:

Name Address % owned

SIGNATURE:

TITLE:

SUBSCRIBED

AND SWORNTO

BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF

AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED WITH
THIS PROPOSAL.)
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EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questlons in reference to EEO/AA requirements for Goods,
Professional Service and General Service Contracts shouid be
directed to:

Jeana F, Abuan

EEQ/AA Officer, P.A.C.O.
Department of Administration
Office of EEO/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel, # 201-547-4533

Fax# 201-547-5088

E-Malil Address: abuanj@jcnj.org




(REVISED 4/13)
EXHIBIT A
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:;5-31 et seq. (P.L. 1975, C, 127)
NJLACL17:27

GOODS, PROTESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS
During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or
applicant for employment because of age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or
sex. Except with respect fo affectional or sexual orientation and gender identity or expression,
the contractor will ensure that equal employment opportunity is afforded to such applicants in
recruitment and employment, and that employees are treated during employment, without regard
to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex. Such equal employment
opportunity shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship, The contractor
agrees to post in conspicuous places, available to employees and applicants for employment,
notices to be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause. '

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labor union of the contractor's commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A, 10:5-31 et seq., as amended and
supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county
employmentgoals established in accordance with N.JLA.C. 17:27-5.2.




EXHIBIT A (Continuation)

The contractor or subcontractor agrees to inform in writing its appropriate recroitment agencies including, but not
limited to, employment agencies, placement bureaus, colleges, universities, and labor unions, that it does not
diseriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court
decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court
decisions.

I conforming with the targeted employment goals, the contractor or subconiractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layofT to ensure that all such actions are taken without regard to
age, race, creed, color, national origin, ancestry, marital status, afféctional or sexual orientation, gender identity or
expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey,
and applicable Federal law and applicable Federal court decisions.

The contractor shall submit to the public agency, afier notification of award but prior to execution of a goods and
services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Eraployee Information Report Form AA302 {etectronically provided by the Division and distributed to the
public agency through the Division's website at www.state.nj.us/treasury/contract compliance

‘The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEO Monitoring Program as may be requested by the office from titne to time in order to carry
out the purposes of these regulations, and public agencies shall furnish such information as may be requested by the
Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a compliance investigation
pursuant o Subchapter 10 of the Administrative Code at N.JA.C. 17:27,

The undersigned vendor certifies on thelr company's recelpt, knowledge and commitment to comply with:

EXHIBIT A
NJSA10:5-31 and NJLAC 17027
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Gouods, Professtonal Services and General Service Contracts
(Mandatory Affirmative Actlon Language)

The undersigned vendor further agrees to furnish the required forms of evidence and

understands that their contract/company’s bid shall be rejected as non-responsive if said contractor fails to comply with the requirements
of N.J.S.A, T0i5-31 and NJAWC, 17:27 .

Representative’s Name/Title (Print):

Representative’s Signature:

Nanme of Company:

‘Fel. No,¢, Datet




Samplc | _etter of Fcclcra”y APProvch A{‘*Firmativc Action
Flan

U,3, Department of Labor Employment Standards Administration
office of Pederal Contract
Compliance Program

Newark Area office
134 Evergreen Place, Fourth Floor
Eaat Orange, N§ 07018

February 27, 19__ Reply to the attention of:
President

Deayr

Cur recent compliance review of your establishment's equal employment copportunity
policies and practices was completed on February 27, 19,

He found no apparent deficlencies or violations of Bxecutive Order 11246,
as amended. Section 503 of the Rehabilitation Act of 1973 or of 38 USC 2012
(the Vietnam Bra Vetereana' Readjustment Asaistance Act). Accordingly, your
eatablighment 1s deemed to be in compliance with these laws based on the
material reviewed,

The Office of Federal Contract Compliance Progress sincerely appreciated the
cooperation and courtesles extended by you and your staff during the conduct
of the compliance review.

gincerely,

Area Offlce Director




DEPARTMENT OF THE TREASURY

CHRIS CHRISTIE DIVISION OF PURCHASE & FROPERTY ANDREW P, SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KM GUADAGNO EEQ MONITORING PROGRAM
Lt Governor P.C. BOX 206

TRENTON. NI 02625-0206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
“Certificate” and issned based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. Immediately upon receipt, this certificate should be
forwarded to the' person in your company or firm. responsible for ensuring equal employment
opportunity and/or oversesing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Human Resources Manager, Equal Employment
Cpportunity Officer or Contract Administrator. If you do not know to whom. the certificate
should be forward, kindly forward it to the head of your company or firm. Copies of the

- certificate should also be distributed to all facilities of your company or firm who engage in
bidding on public coniracts in New Jersey and who use the same federal identification number
and company name. The certificate should be retained in your records until the date it expires.
This is very important since a request for a duplicate/replacement certificate will result in a
$75.00 fee.

On future successful bids on public contracts, your company or firm must present a
photocopy of the certificate to the public agency awarding the contract after notification of the
award but prior to execution of & goods and services or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awarded contract being
rescinded in accordance with NJ.A.C, 17:27-4.3b.

Please be advised fhat this cettificate has been approved only for the time periods stated
on the certificate. As early as ninsty (90) days prior to its expiration, the Division will forward a
renewal notification, Upon the Division’s receipt of a properly completed renewal application
and §150.00 application fee, it will issue a renewal certificate. In addition, representatives from
the Division may conduct periodic visits and/or request additional information to monitor and
evaluate the continued equal employment opportunify compliance of your company or firm,
Moreover, the Division may provide your company or firm with technical assistance, as required,
Please be sure to notify the Division iminediately if your company’s fedéral identification
number, name or address changes.

If. you have any questi_o_ns, please call (609) 292-5473 and a representative will be

ax_r‘ailqb'l.,e to-assist you. .
Bnclosure(s) (AA-01 Rev, 11/11)

New Jersep I on Equal Opportunity Eniployer » Frinted on Regycled and Recyelable Paper
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Samplc Employec Information Report Form AA%02

Farm AADY STATE OF NEW JERSGEY
Rev. 11411 Divitian of Purchase & Property
Cantract Complhande Audit Unit
EEQ Manitoring Pragram

EMPLOYEE INFOBMATION REPORT.

IMPORTANT-IEAD (NSINUCIEONS CAREFUELY 1 OB COMPLEVIRG FOIA, FAXUNE TO FROPLOLY COMAMLEIL T [HINE [O1M AID TO SUmNI 118 REQUBLD
S15G.00 FEE MAY DELAY ISSUANCE OF YOURt CEITHFICATE. 1Xx HOT SUBMIF EEQ-Y HEPORT FON SLCHION B, JTEM 17, For lnttictiond uiy <omgleting the (oo, go tor
farprisase ate DA CTEORIBYA GRS E DN edfpsdbaa ANy Fodt

SECTION A - COMPANY ICENTIFICATION

1 FID, WO OR HOCIAL SECURITY I, TYTE OF BUSINESS 3POTAL NO. EMPLOYEER IN THH HETIRE
gLAavo [ 2 SHRVICE [ 3 WHOLISALE CONMPANY
T3 A RIFAR. C! A OTHER

£ COMPARY HAME

3, STREET TITY COUNTY STATH HUPCODE
G HAMB OF PATUINT O ATFILIATHD COMPANY (I¥ NONIL SOUNDICATH) Ty NTATE 21P CObR
1. CHRCH ONI 13 TTHL COMPANY: [ SINOLILESTANLIS IMENT UMPLOYIR 3 smum TN TADLISHMUNT BMPLOYER
b1 L6 APILESTANLISEHARE UMPLOYINE, STATIR CTIIE NUMBER OF STAREISEMENTS AN M)
. TOTAL NUMAHR OF ENIPLOYIDES AT 5 TANLISHMENT WillCH HAS DHEN AWARBID THE CONTRACT
10 PUBLICCAGENCY AWARMNO CONIRACTT
<Y COUNTY STATIH 2P COpH
Officinl Ve S3nly AT BECEIVEER _pNAIADATE AHSIONED CERTIFICAFION NUMIER s
SECTHON B - EMPIOYMENT DATA
L1, Hepoat all pemssent, tnnparesy s paiddime empdoyees ON YOUR OWN PAYIGOLE,  Hirer die apjwopeiste tlgures ot sl lines orsd 1 ald cafumns, Whiere thereare
R aniployees tn b patticnkar calERory, ¢nler & 2408, Tadkide ALY enplayecs, niot fust those Bt athneisyh Inogity calegocfes, by L2 R & ANOTSURNIT
A ELO FPRICRT,
(ALl EMPLOYEES CERMAMENT MBI OH-MINORITY EMELOYEE SREAKDOWNL e
Fold COL Ol 3 jCal, 3 . MALE FEMALE,
CATEGOHIES TOTAL INARLD  RFHALALRL AT NON AMUR, WON
(0082 3Y LACK  [HESPARIC FERDINN ANIAN | AN, HLACK § HEPARIC] INDIARE  ARTANE MIN
Oifickahs! Managers
Piofessionaly
Tathniclans
Siles Workers
Olfice & Clarical
Craftworkers
{skfled)
Oprratives
(Semi-skiTed)
Laborers
{Unakillec}
Scivice Workeis
TOTAL
Tetal employniant
From pravious
%rqonl (i anyt,
'“'v‘"-‘m""‘!“ "Ml diskn Below sledt NOT ba isofuded in the figurck for tha approprinte entegorios abwve.
Time Employves
12, HOW WAN INFORAMATNION ASTO HACH OR GTHIRIC GROUP N SECHON GHTAINED L 1S THIS E FRST 15,7 NG, PATHLAT
[ b-Visnltuvey 3 Snployiment Revord 77 Qive (Spsbeity} Resployte lat'oanation RITORT SUBMITITD
Reprodt Subarrlitgd? .
MO, DAY VAR
13 ATHS OF PAYROLL PRRIOD USED —
Frony: To: Lynsl 2wol
SECVION €« SHGHATUREAND IDENTIFICATION
16, NANUL OF PERSON COMPLIZITRG FORM (Prag o Typel HIONATURY Rt AH

DATE
MO lmwl YHEAR

17. ADIPRESH B & STRERT <Y CANTY STATH AP CONE PUONEAAREA CODE, KO ENTENSION

- -




Samplc Emplogec Information chort Form AA3»02

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PR[NT OR TYF’E ALL INFORMATION. FMLURE TO PROPERLY COMPLEI'E "EHE ENTIRE FORM AND YO

YOU HAVE A GURRENTGERTIFIGATE OF EMPLOYEE INFORMATION REPGRT DO NOY GOMPLETE THIS.
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE YHAT IS DUE FOR EXPIRATIOH. GO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRAGT AWARDS,

{TEM 1 - Enter the Fedaral ldantification Number astipned by
(het Internal Revenue Sewvice, or if @ Federal Employet
Identification Number has been appiied for, of if your
tusiness is such that you have not or will not 1eceive a
Fedaral Employor [dentification Number, enlar the Sodal
Sacurity Number of the owner o of one pariner, inthe case
of a partnarship.

IVEM 2 - Check the box approptiate to your TYPEOF
BUSINESS. il you are enguged In more than ene type of
Business check the predominate one, [l you are a
manufaclurer doiiving more than 50% of yaur racaipts from
your own relait oullets, cheek *Retair,

ITEM 3 - Enter the tote! “nunsber” of employads in the entite
company, Inchiding part-time employeas. This number shall
inchtde all facifibies in the enlire fimn or corporation.

{TEM 4 - Enter the name by which the company is [dentfied,
if there is more than ona company name, entef the
predoninate one,

IYEM 5 - Entar the physleat location of the conpany. Include
City, County, State and 2ip Code.

ITEM 6 - Entor the name o any parent or aliflated company
including The Crly, County, Stale and Zip Code. Ifthere is
none, 5o Indicate by entering "None™ or NfA.

ITEM T - Check live hox appropriate to your type of company
establishment, “Slngla-astablishment Employer” shall include
an employar vhose business is conducled atonly one
physical lcaton, “Multi-sstablishment Employer” shall
include an employer whose business i conducied atmore
than one focaticn,

ITEM 8- If “Muli-establishment’ was ontered in ftam 8, anter
the number of establishments withen he State of Now Jersey,

ITEM 8 - Erder tha iotal number of smplayaas atthe
astablishment being avarded the confract.

ITEM 10« Enter tha namd of the Public Ageney swanding the
cantract. tnclude City, County, Slate and Zip Code, This is
not applicatie If you are reneving a cutrent Cedificats,

{TEM 11 - Enter the appsoprate figures on all ines and in all
cofunws. THIS SHALL ONLY INGLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT 1S BEING AWARDED
THE CONTRACT, BO NOT fist the sama employes in more
than ane job ¢ategony. DO HOT attach an EEC-1 Report.

RaclalEthnle Groups will ba dofired:

Black: Not of Hispanke origin. Persons having adiginin any of
tho Black racial groups of Africa,

Hispanle: Parsans of Mexican, Pueito Rican, Cuban, of
Centrat or Soulh American or other Spanish gubure or origin,
regardiess of race,

American Indlan or Alaskan Natlvo: Peisons having origing
in any of the ofiginal peoples of Norh America, and who
malatain cultural ktent¥ication theough tribal atfifation o
commuwnily recogadion,

Astan or Padiffe Isfander: Persons having origin In any of
tha origleal peoplos of the Far Bast, Southeast Asid, the
Indian Svb-continent o the Pacic [slands, This area
includes for examale, Ghing, Japan, Korea, the Phillippine
Islands and Samoa,

Non-Minorlty: Any Parsens ned identifind in any ofthe
aforementioned Raciel/Ethnls Groups,

ITEM 12 Check the approprata box, if the race of ethnls
group infairnation was not oblained by 1 or 2, specify by what
other maans this was done In 3,

{TEM 13 - Enter the dates of the payroll period usad to
prepare the amploynment data presanted inltem 12,

TTEM 14 - if this is tha fiest Brive an Employea nformation
Report has been submited for this company, chack block
“Yos

ITEM 15 - If the answer to [lem 16is*No”, enter the date
whten the last Employes Information Report was submittad by
ihis company.

ITEM 16 - Printor type the name of the parsan completing
the form. includa the signature, tile and date.

ITE#H 17 - Enter tho physical lecetion where the form Is being
completed, lnctude City, State, Zip Code and Phone Numbiat,

TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR 18 TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM {AA302) AND RETAIN A COPY FOR THE
VENDOR'™S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TOTHE PUBLIC AGENCY AWARDING THE CONTRACT
IFTHIS IS ‘;'OUR FIRST REPORT; ANDF ORWARD ONE COPY Wﬁﬁwﬂﬂl\m

AV Jth R

A\.! I)epartmmt of the ireasury
Divislon of Purclinse & Property
Contruct Compltonce Audit Unit
EREO Monloring Pragram
PO, Box 206

Teanton, New Jorsey 03625-9206

Telephons He, (609 292-547)




Fornt Puplicate Cent
Rev, 11T

STATE OF NEW JERSEY .
DEPARTMENT OF THE TREASURY
Divislon of Purchase & Property, Contract Compliance Audit Unit
EEQ Muniterlug Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM ANG SUBMIT THE REQUIRED 575,00 FEE {Non Hatundablo}
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLAOYEE INFORMATION REPORT. .

SECTION A » COMPANY IDENTIFICATION
1 FIL NO, OR SGCIAL SECORITY 2, ASMIGNED CHIITIFICATION NUNBER 1SSUE BATE ENTIRATION DATE

S N S I S

3. COMPPANY NAME

LSTRERY Y COUNTY SFATE LU CODER

2 REASGN FOR REQUEENT OF BUPLECA TE CERTIFICATE
30 st Contineate 3 Lootnaged T3 3, Ol {Sjaeecky)

SECTION 3« SIGHATUAE AHD IRENTIF{ICATION
6 NAAE OF PERSON COMPLETING FORM {510t or Tyiec} MIGNATURE FIFEE PATE
MO DAY VEAR

Te ADRRESN Noh 8 STHREET ciry COUNTY STATE AHPCORE PHONE (AREA CODE, NGEXTENSION)

1 cartify that tha Informatien an this Form [s true and correct.
CEC TFOH G- OFFICIAL USEGHLY

RECETVED DATEL DIVESION OF REVEHUE DLt ¥ 5

{HSTRUCTIGNS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 - Enter the Federal Identification Murmber assigned by the internal Revenue Service, of H a Federal Employer ldentification
Number has been applied for, or il your business is such that you have not of will not receive a Federal Employer (dentification
Number, anter the Soctal Sequrity Number of the owner or of ene pantnet, In the gase of a partnership,

ITEM 2 - Enter the Certdicate Number thal was assigned to your company along wilh tha isaua Dale and Explralion Date {if
available).

ITEM 3 - Enter the name by vehich lhe company s iderdified

iTEM 4 . Enlar the physical location of the company, Incluska Gity, County, Siale and Zip Code

ITEM 5 - Enter the reoson lor requesting a Duplicate Cortilicate of Employes nformation Report.

ITEM & - Print of type the name of the person completing the form. Include the slgnature, tille and delo.

ITEM 7 - Enter the physical localion whete the form s belng completed. Inclixle City, Stale, Zip Code and Phonae Number.

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWHN FILES AND FORWARD ONE COPY WITH A CHECK 1N THE AMOUNT OF
$75.00(Nen-Rafundahle Fea) PAYADLE TO_"THE TREASURER, STATE OF NEW JERSEY® TO:

N Deprtment of the Treasury
Division of Purvchase & Proporty
Contract Complinnee Adif Uit
KO Monitoring Progeam
POBox 205
Trenton, New Jersey 08625-0206 Telephona No, (609) 292.5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTEICATE




| RENEWAL PACKAGE

E_f-:FR CERTEF!CATE OF
~ EMPLOYEE

INFORMATION REPORT




: ﬁfzﬁe of Nefir Jersey

; + 7 - DEFARTMENT OF THE TREASURY | . ‘ -
CHRIS CHRISTIE - o DIVISION OF PUBLIC CONTRACTS ANDREW P. SIDAMON-ERISTOFF
Governor  ° ""  BQUAL EMPLOYMENT OPPORTUNITY : State Treasurer - )
KIM GUADAGNO s - COMPLIANCE: : .
Lt, Governor . P.O, BOX 209 -

TRENTON, NJ 08625-0209
RENEWAL NOTICE .

, , The Certificate of Employee Information Report (hereinafter referred to as the” State Certificate”)”
issued by this Division is due fo expire within the next 90 days. In order for your firm to continue to provide a

. current State Certificate for piiblic coniract awards, you must apply for renewal by properly completing the
following renewal documents: ) ' C

L The Employee Information Report Form AA-302 for the facility indicated on the “State
+ Certificate” and any additional New Jersey facilities, with a check in the amount of $150,00
payable t6 “the Treasurer; State of New Jersey” (fee is non-refundable) and

2, *. .The Véndor Activity Summary Repbrt forms, one for each of the four (4) personnel activities
noted (new hires, promotions, trahsfers and terminations etc.) for the prévious “State Certificate”
perlod, or B . o - . :

3. I YOu are opérating under a federally approved affirmative action plan, a photocopy of the letter of

Federal Approval issued by the US Department of Labor, Office of Federal Contract Compliance
Programs, not greater than one year old, may be submitted to the awarding agency in teu of the
State Certificate. Please do not submit an BEO-1 Report as it will not be accepted, ‘

All goods, service and p'rofessiona!.service vendots are encouraged to complete and file these ;ene'wal

. documenis electronically by accessing the Division’s website at

weww.statenj.us/treasury/contract compliance. This website provides access to the Forms in electronic

* format or on-line internet submission registration via the internet, Or'you may call the Division at (609) 292-
5473 and a representative will be available fo assist you. Please have your certificate pumber ready when
. calling. Your certificate number is noted at the end of your company name on your mailing label, ~

. Upon receipt of the above-referénced documents, the Division will approve or reject your application within
‘sixty (60) days of submission.. If your application is approved, the Division will issue a Certificate provided
your firm meets the standards of good faith compliance with the Affirmative Action Regulations set forth in
N.LA.C. 17:27-1.1 et seq. Periodic reviews may be conducted and additional information may. be requested,
as required by the Division. In all instances, bowever, a copy of the Certificate must be presented to the public

-agency awarding the contract, prior to the award of the contract,

. (AA-02 Rev. Mar-10)

New Jersey Is an Equa] Opporunity Employer » Printed on Recyeled ond Regyelable Paper
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'NEW INSTRUCTIONS FOR GOMPLETING THE

EMPLOYEE_INFQRMATIOK REPORT (FORM AA302) RENEWAL
DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO
SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTFICATE. DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS,

ITEM 1 - Enter the Federal Identification Number assigned by -

the Internal Revenue Service; or if 8 Faderal Employer
Identification Number has been applied for or if your
business Is such that you have not or will net receive a
Federal Employer Identification Number, enter the Social
Securily Number of the owner or of one partner, in the cage
of a partnership. ) :

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS, Jf you are engaged In more than one type of
business check the predominate one. lfyouarea -
manufacturer deriving more than 50% of your recelpts from
your own retail outlels, check "Retail”,

ITEM 3 - Enter the total "number”, of employees iri the entire
company, including part-time employees. This number shall
. Include alf faciities In the entire firm or corporation. :

ITEM 4 - Enter the name by which the company s Identified,
If there Is more than one company nairie, enter the
pradominate one,

. ITEM 5 - Eniter the physical focation of the company. Include
City, County, State and Zip Code. . )

ITEM 8 - Enter the name of any parent or affiliated company

including the Clty, County, State and Zip Code. if thers is
" none, s indicate by entering *Nohs® ar N/A.

ITEM 7 - Check the box ap'propriate to your fypa of company’

establishment. “Single-gstablishment Employer” shall Include -

-an employer whose business s conducted at only one
physical locatlon, "Multi-establishment Employer’ shali
Include an employer whose business is conducted at more
than one tncation. : ) '

. ITEM 8 - If "Multl-establishment” was entered in jtem 8, enter
the rumber of establishments wighln the Slate of New Jersey.

l'i'EM 9 - Enter the total number of empleyaes atthe
establishment baing awarded the contract, ‘

ITEM 10 ~ Not Applicable.

~
3

ITEM 11 - Enter the appropriate figures on all fines and In afl
columns, THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT, IS BEING AWARDED
THE CONTRACT. DO NOT fist the same employes In morg
than ene Job category, DO NOT attach an EEO-1 Report.

Racial/Ethnic Groups will be defined:

Black: Not of Hispanlo origin, Persons having origin in any of
the Black raclal groups of Africa.

Hispanle: Persons of MeXican, Puerto Rican, Cuban, or.

. Central or South American or other Spanish culture or origin,

regardless of race,

* American Indian or Aléékan Natlve: Persons having ofiging + *

in any of the original peoples of North Amesica, and who

« maintain cultural identification through tribal affillation or

community recognition,

. Asian or Pacifis Islander: Persons having origin in any of

the origtnal peoples of the Far East, Southeast Asla, the
Indlan Sub-continent or the Pacific Islands. This area
includes for example, China, Japan, Korea, the Philippine
Islands and Samoa,

Non-Minorlty: Any Persons not ldentified in any of thio

* aforementioned RacisVEthnie Groups,

- ITEM 12 - Check the appropriate box, If the race or ethnlo’

group information was not obtained by 1 or 2, spedify by what
other means this-was done in 3.

ITEM 13 - Enter the dates of the bayrcl! period used fo
prepare the employment data presented in liem 12,

ITEM 14 — Not Applicable, .

JTEM 15 — Not Applicabla, -

{TEM 16 - Print or type the name of the person completing

the form. Include the signature, title and date.

ITEM 17 - Enter the physical location where the form Is belng
compieted. nclude Clty, State, Zip Code and Phons Number,

TYPE OR-PRINT N SHARP BALL POINT PEN

THE VENDOR IS TO .COMPLETE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM (AA302) AND RETAIN THE PINK
COFY FOR THE VENDOR’S OWN FILES, FORWARD THE REMAINING TWO (2) WHITE AND CANARY COPIES WITH A CHECK,

IN THE AMOUNT OF $150.00 PAYABLE TO THE TREASURER, STATE OF NEW JERSEY TO:

NJ Debartment of'the Treasury
Division of Public Contracts

Equal Employment Opportunity.Cempl-iance
' P.C. Box 206 ‘

Trenton, New Jersey 08625-0208

Telephone No. (608) 202-5473




Form Duplieate Cert.
Rev,3/10

_ STATE P JERSEY ' ,
DEPARTMENT OF THE TREASURY -
Division of Public Contracts Equal Employment Opportunity Compliance

DUPL!CATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILUHE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED 575,00 FEE (N0n~ﬂefundable)
' MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFIGATE OF EMPLOYEE iNFORMAT[ON REPORT.

. . . SECTIONA- COMPANY IDENTIFICATION
1. FIB, NO. OR S0 CIAL SECURITY - L ASSIGNED CERTIFICATION NUMBER ~ ISSUEDATE EXPIRATION DATE

—

3. COMPANY NAME

ASTREET - ary | COUNTY, STATE ZIP CODE

5. REASON FOR REQUEST OF DUFLICATE CERTIRICATE
31 Lost Cectificate ] 2, Demnged [ 3. Other (Specily) N : : .

SECTION B - SIGNATURE AND IDENTIFICATION

£ NAME OF PERSON COMPLETING FORM (Print ¢r Typs) SIGNATURE . THLE - DATE
N . MO DAY YEAR

. ZIP CODE FHONE (AREA CODE, NOEXTENSION]

P -

7. ADDRESS NO. & STREET ciTy, COUNTY STATE

| certify that the Information on this Form (s erue and corract,
SECTION €. OFFICIAL USEONLY

RECEIVED DATE: K - BIWS[ONbFRE\JENUE‘DW #:

v - © INSTRUCTIONS FOR COMPLETING DUFLICATE CERTIFICATE REQUEST -

: iTéM1 Eme:: the Fedesal Identification Number assigned by tha Inlerrial Revenus Service, of if a Federal Erployer identificallon
Number has bean applied for, or If your businass s such that you have not or will not receive a Federal Employer identificafion
Number, enter the Soclal Security Number of the awner or af-ane partner. In the case of a patnership.”

'IYEM 2 - Enter the Cerlificate Number that was assigned to your company alang wilh the Issue Date and Explratlon Date {If
avallable), .

ITEM 3 - Enter the name b‘y which the company is idenfifled,

ITEM 4 - Enter the physloal locatlon of the company, fnc!uda Gity, Counly, State and Zip Code.

ITEM5 - Enter the reason for requesting a Duphcate Certlfi cale of Employee lnformatmn Repurl

ITEM 6~ Pnn[ ot type the name of the parson compreltng the form. Include the slgnature file and date.

ITEM 7~ Enterihe physlcal location whare the form is being comp!eled. Include Cliy, State, Zip Code and Phone Number,

v .

RETAIN ACOPY OF THIS REQUESY FOR THE VENDOR'S OWN FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT QF

525,00 {ﬂnn—ﬁefunn{abtg Fas} PAYABLETO e TREASURER, STATE OF NEﬁJEBSEI" TO:

"NJ Department of the Treasury |
* = Division of Public Contracts
Equal Employment Opportunity Compliance
. PO Box 206
Trenton, New Jersey 08625-0205 Telephona No. {609) 2925473

.

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUBLICATE CERTFICATE
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STATE OF NEW JERSEY DEPARTMENT OF THE TREASUR
Division of Contract Compliance. & ‘Equal .EHO@QHH.O@MGM&EHH@»
. - . VENDOR. ACTIVITY SUMMARY REPORT . ' .
- J_Ixew mrRes ] rromorzons [ ] omansrEms Il mervmymrzons (csEex (x) APPROPRIATE ACTIVITY)

CERTIFICATE ‘NO. | DATES OF PAYROLL PSRTOD USED: ' FROM_ _ T,

TAME OF FACYLITY:

street . CAiTy . . County State wip Code

JoB . Sl MALE .. o i FEMALE .

CATAGORIES -, Total 8lack | Bispanic | AM.IAdian | Asian | Non-Min. lTotal | Blzck Biopanic | AM. Xndian [ :Asian Non=Min.

CFFICIALS & MANAGERS

. PROFESSIONALS '

TECHNICIANS

SALES WOHEERS

OFFICE & CLERICAL - Co .

CRAFTWORKERS

CPERATIVES |,

LASORERS

SERVICE WORKERS -

TOTAL,

’ I cextify +that the wbm.mnﬁpw.nu.ron.oﬁ this FPorm is true and corxect.. -

MAME OF PERSON COMPLETING FORM (Pxint ox Type). STIGNATURE i o ©  DARE SUBMITTED
LAST EIRST . S = . o : : . ) )
BUDRESS(NO. & STREET) . (CxTY) {STATE) . {zIR) PHONE (AREA CODE, NO. , EXTENSTON)

. dededededk o e e e v v W e o e o Ve ok ok oK ok *ﬁ****i*I!b.************.‘f‘%**#***** e e Yo 56 e e ok e e AP e e oo S W 5 e 9 o v e ok ok 5 e Sk o ok vl o o e ok HEERKARF RN AR %ﬁ*cﬁ***#i.‘*”**%*ﬂ”*



INSTRUCTIONS

VENDOR ACTIVITY SUMMARY REPORTS

You should complete 4 blank Vendor Activity Summary -
Reports with your 'AA-302, Employee Information Report
Renewal Application package. These 4 Reports are to be
.completed Ffor new hires, promotions, transfers and
terminations that took place between the. time you
received® your Certificate of" Employee Information
Report (hereaftex referred to as "Certificate") and the
date of your Renewal Application.

The Vendor Activity Summary Reports must be completed
to show your firm's -total personnel actions for the
previous Certificate period. For example, if your firm
‘renews -its Certificate every 3 years, one of the
reports should indicate the' total number of people
hired during the entire 3-year period during which you
held the Certificate. Another repdrt should indicate
the total number of people temrminated during that 3-
‘year period., The third report 'should indicate the total
number of people transferred during that 3-year period
_and the final report-should indicate the total. number
‘of peodple promoted during that 3-year period. Please
note, there 1s no need to re- state the dinformation
provided on'the AA-302 form.




APPENDIX A . .
AMERICANS WITH DISABILITIES ACT OF 1990
Lqual Opporfunity fox Individuals with Disability

"The contractor and the of _, (hereafier “owner”) do hereby agreo that the

. provisions of Titlo 11 of the Amoricans With Disabilitics Act of 1990 (the "Act") (¥2 US.C 8121 01 ot
seq.), which prohibits disorimination on the basis of disabllity by public entfiies In all services, progtams,
and acHvitios provided or mado available by public entitles, and the rules and regulations promuigated
pursnant there unto, are made & patt of this contract. In providing any ald, benefit; or setvice on behalf of the
owner pursiiang to this contract, the contractor agress that the performance shall be in strict complianes with
tho Aot. In the evont that the contractor, its agents, servants, employeos, of subcontractars violato or are
allogad to liavoviolated ihe Aot during the performance of this contract, the contractor shall defond the.owner
In any action or adminlstrative procecding cominenced pursuant to this Act. Tho contraotor shall indemnify,
protoet, aid save harmless the owiter, its agents, sorvants, and employeos from and agelast any and sll sujts,
olnims, lossos, démands, or damages, of whafever kind or nature.arlsing out ofor clnimed to orise out ofthe
alleged violation, The confractor shall, at iis ewn exponse, appear, defend, and pay any and all-chetges.for

-fogal servicesand any and all costs and ofher expenses arising from such action or administrative proceeding
or incurred in-connection therewlth, In dny and all complaints brought pursusnt to the owner’s gricvance
procedure, the cofiimotor agrees to ablde by any debision of the owner which is rendered pursuent to.said
grievange provedire, I any action oradministrative proceeding results In an-award of damages agalust the
owner, or if the owner incuts any expense to cure a violation of the ADA wliich has been brought pursuant
to itg griovance procedure, the conlractor shall satisfy and dizcharge the same at ifts own exponse,

The owner shalf, as saon as praoticable after a claim has beon made against 16, give writton notice thoreofto
the contractor along with full and complete partioutars of the clalm, Ifany action or administrative
proceeding is broupht against the owner or any of its agents, servants, and employeas, the owner shall
expeditionsly forward or have forwarded to the confraclor every demand, complaint, notice, summons,
pleading, or other process recaived by the owner or its representatives, e

It i oxprossly agreed and understood that ‘any approval by the owner of the services provided by the
contractor pursuant to this contraot will not roffove-the contractor of the obligation to comply with the Aot
and to defend, Indemnify, protoct, and save harmless.ths owner-pursuarit to this paragraply.

It Is further agreed and understood that the ownor assumes no obligation to indemnify or save harmless the
gontractor, its agonts, servants, employces and subcontrastors for any olaim which-may nxise eut of their
performance of this Agreoment. Furthormore, the contractor exprossly understands and agreos that the
provisions of this indemnifioatiohs olavse shall In no-way limit the contractor’s obligations assumed in fhis
Agresment, nor shall they be construed to relicve the contraotor from any fiabitity, nor preclude the owner
from taking any othier actions available to It underany other provisiong ofthe Agresment or otherwisont law,

Representative’s Name/Title Print)
Representative’s Signaturo:
Vame of Companyt —
Col. No.: : ' ) Datet )




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

Jersey City Ordinance C-829 establishes a goal of awarding 20% of the dollar amount of total
city procurement to minority and woman owned business enterprises,

To assist us in monitoring our achievement of this goal, please indicate below whether your
company is or is not a minority owned and/or woman owned business, and return this form with

your bid proposal.

Business Name ;

Address :

Telephone No. :

Contact Name :

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned
Business(MWBE)
Woman Owned business (WBE) Neither
Definitions

Minority Business Enferprise

Minotity Business Enterptise means a business which is a sole proprietorship, partnership or corporation at least
51% of which is owned and controlled by persons who ave African American, Hispanic, As1an American, American
Indian or Alaskan native, defined as follows

Afvican Amerfean: a person having origins in any of the black racial groups of Afiica

Hispanic: a person of Mexican, Puerfo Rican, Ceniral or South American or other non-Euvropean Spanish
culture or origin regardless of race,

Asian: a person having origins in any of the original peoples of the Far East, South East Asia, Indian
subeontinent, Hawaii or the Pacific Islands.

American Indtan or Alaskan Native: a person having origins in any of the original peoples of North
America and who maintains cultural identification through tribal affiliation or community recognition.

Woman Business Enferprise
Woman Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 51%

of which is owned and controlled by a woman or women.
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Minority/Woeman Business T Enterpnse (MWBE)
' Questmnnalre for Bidders .

Jersey City Ordinance C-829 establishes a goal of awardmg 20% of the dollar amoun’c of tota[
city: procurement to mmonty and woman owned busmess enterpnses

To assist'us in momtonng our achievement of tlus goal, please indicate below whether youi
company s or is not a minority owned and/or womar owned business, and return this form with

your bid proposai

Business Name:

Address: ' . - '

Telephone No. :

Gonfact Name:

Please check applicable category:

Minority Owned Business (MBE). . Minority& Woméan Owned
‘ ‘ ' Busmess (MWBE)
Woman Owned business (WBE)- ‘ Nexther
' Definitions )

Minority Business Enferprise '

Minority Busmess Enterprise means a business which is a sole propnetorship, partership or corporation at least-
51% of which is owned and controlled by persons who are African Amencan ‘Hispanic, Asian American, Amerjcan

Ind:an or Alaskan native, defmed as follows:
African American: a pers_on havmg origins in any of the black racial groups of Africa

Hispanic:  a person of Mexican, Puerto Rican, Central or South American or other non-European Spanish
caltare or origin regardless of race.

C Astamy . a person having origins in any of the origmai peoples of the Far East, South East As;a Indian
subcozmnent, Hawan or the Pacific Islands.

. American Indian or Alaskan Native: a ‘person having origins in any of the ongma! peoples of North
America and who maintains cultural ;dentlﬁcahon through tribal afﬁhatlon OF COmmunity

recognition,

Woman Bu‘siness Enterprise

Woman Business Bnterprise means a business which is a sole pmpnetors]up, partmrshnp or corporation at least 51%
ofwhich is owned and controlied by a woman or women,
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“New Jersey Business Registration Requirements”
For Goods, Professional Service and General Service Contracts

The contractor shall provide written notice fo its subcontractors of the responsibility to submit proof of
business registration to the contractor.

Before final payment on the contract is made by the contracting agency, the confractor shall submit an
accurate list and the proof of business registration of each subcontractor or supplier used in the
fulfillment of the contract, or shall attest that no subconfractors were used.

For the term of the contract, the contractor and each of its affiliates and a subcontractor and each of'its
affiliates [N.J.S.A. 52:32-44(g)(3)] shall collect and remit to the Director, New Jersey Division of
Taxation, the use tax due pursuant to the Sales and Use Tax Act on all sales of tangible personal
property delivered info this State, regardless of whether the tangible personal property is intended for a
contract with a contracting agency.

A business organization that fails to provide a copy of a business registration as required pursuant to
section 1 of P.L.2001, ¢.134 (C.52:32-44 et al.) or subsection ¢, or £, of section 92 of P.L.1977,¢.110
(C.5:12-92), or that provides false business registration information under the requirements of either of
those sections, shall be liable for a penalty of $25 for each day of violation, not to exceed $50,000 for
each business registration copy not properly provided under a contract with a contracting agency.”
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